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A 氏は、幼い頃「両親はおまえが 3 歳のときに亡く
なった」と聞いて育った。そして、高校生の時になっ
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Life-history of the male adult who had been treated for borderline case 
－Looking back one’s own experience 20 years after the discharge from hospital－
Yukie ISHIBASHI, M.Ed，Ph.D1)
This study is intended to explore a structure of experience in the process of establishing 
identity, through one’s own recollection, by interviewing a male adult who was required to be 
hospitalized 20 years ago due to diagnosis of borderline case that is said to show serious acting-out. 
The subject had been exposed to repeated abandonment since his childhood such as separation from 
his mother, death of his father, and poor relations with his relatives, which caused trauma resulting 
in acting out. With the hospitalization as a turning point for releasing trauma, supported by his 
wife and colleagues at work his resilience improved. In addition, successful experiences at work and 
the existence of his family to protect have caused his emotional scars to heal, achieving his 
self-reformation. 
It is thought-provoking for nursing practice in that, although the pathology of borderline case 
patients typically generates conflict-torn situation on the part of a nurse in terms of his/her emotion 
and role, leading to the nurse’s distress. In order to stop this vicious circle, it is necessary to 
encourage nurses to analyze patient’s life-history carefully and to direct patient’s changes toward  
self-supporting life, through the nurse’s own internal insight and self-awareness. 
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